perineal excision must be done in cases with complete destruction of the anal canal and rectovaginal fistula -and a very difficult operation it can be.
In view of the sex and young age group of these patients, all who have had to deal with the disease have sought an operation which leaves a functioning anus. In 1930 Hartmann described 47 cases of inflammatory stricture treated by his operation, which he called intrasphincteric amputation. This was before the etiology of the disease was known and Hartmann's only comment on the cause was 'sex certainly plays a part in this disease'. My small series of restorative operations include 7 abdominal 'pull-throughs' and 2 Kraske abdominosacral operations -9 in all -producing good results in 4, satisfactory in 2, and poor in 3. Annamunthodo (1961) , in his Hunterian Lecture, showed better results using an endo-anal procedure, broadly similar to Hartmann's operation, described by Dimitriu & Gregoresco (1933) .
There Case 1 Male, aged 33, presented with suppurative inguinal glands and a granulomatous anal lesion. An operation for 'piles' was done. The operation area, six weeks after the operation, was described in the notes, curtly but graphically, as 'rather a mess'. Two months later Frei and complement-fixation tests were strongly positive and sigmnoidoscopy then revealed a cobble-stone proctitis. The lesions cleared after a course of chloramphenicol. This was a white male, and he had suppurative buboes concurrently with a localized anal lesion and proctitis. Carcinoma supervening on chronic inflammatory rectal strict'ure has been described frequently. Rainey (1954) 
